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treated by percutaneous coronary intervention (PCI), were enrolled.
The diameters of side branch were less than 2.25mm. Before
balloon pre-dilation at main branch, small-diameter balloon
reserved at side branch, whose diameter were smaller 0.25-0.5mm
than the diameter of side branch, the expanded proximal of which
completely covers the opening. When the stent at main branch was
implanted, the small-diameter balloon was expanded at an about
6atm pressure. Then reserve the balloon at main branch and guide
wire in side branch, after that withdrawal the small-diameter
balloon at side branch. Finally, open the balloon at main branch
again in situ and release pressure. The following acute post-
stenting vessel complications were assessed: stenosis of side
branch, surgical success rate and the incidence of major adverse
cardiovascular events.
RESULTS Before the withdrawal of the side branch balloon, stents
delivered into the main branch, the stenosis of side branch did not
aggravate, TIMI ﬂow of grade 3. While after the withdrawal of the
side branch balloon and stent balloon dilatation to release the
pressure again in place, 3 side branch were more stenosis than
before and TIMI ﬂow was grade 2. The surgical success rate was
97%. Besides, there did not occur major adverse cardiovascular
events.
CONCLUSIONS For the patients with coronary bifurcation lesions, the
balloon at side branch had little effect on the side branch. It’s sug-
gested that small-diameter balloon at side branch for completion of
stenting of bifurcation lesions could be safe and effective.
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OBJECTIVES To evaluate the safety and efﬁcacy of Shenfu injection
in prevention of contrast- induced nephropathy (CIN) in acute coro-
nary syndrome (ACS) patients undergoing percutaneous coronary
intervention (PCI).
METHODS A single - center prospective randomized controlled trial
was performed, 148 ACS patients undergoing PCI were divided
randomly into groups control (n ¼74, receiving only 0.9% sodium
chloride solution for routine hydration) and intervention (n ¼74,
based on routine hydration receiving Shenfu injection). Serum creat-
inine, BUN and urinary Neutrophil gelatinase associated lip-
ocalin(NGAL) were checked at start, 1 day and 2 days after PCI.
RESULTS Among the 148 patients studied, 14 (9.4%) experienced CIN
after procedure. CIN occurred in 2.7% of the Shenfu Injection group
and 16.2 % of the control (P < 0.05). The incidence of CIN was lower in
intervention group than in control. No serious adverse effects were
observed in all patients. There is no difference between the level of
Scr and eGFR level in the two groups. but in 12h later afetr PCI, the
urinary NGAL level in control group was signiﬁcantly higher than in
Shenfu Injection group (P<0.05).
CONCLUSIONS Hydration combined with Shenfu Injection is more
effective than hydration with sodium chloride in the prevention of
CIN in ACS patients undergoing PCI.GW26-e3871
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OBJECTIVES This study aimed to investigate clinical and periopera-
tive characteristics of patients 75 years old undergoing percutaneous
coronary intervention (PCI) and evaluate risk factors related to
short-term mortality after PCI procedure in this speciﬁc group of
patients.METHODS 1035 consecutive subjects who underwent PCI from
December 2011 to November 2013 were divided into four categories:
patients with stable angina 75 years (N¼58) and <75 years (N¼218),
and patients with acute coronary syndrome (ACS): 75 years (N¼155)
and <75 years (N¼604). A multivariable logistic regression analysis
was conducted to detect risk factors of six-month mortality in
patients 75 years old undergoing PCI. Clinical comorbidities, in-
hospital biochemical indicators, perioperative data, in-hospital and 6-
month outcomes were analyzed and compared among the four
groups.
RESULTS Compared with the younger group, patients 75 years were
more likely to have hypertension (77.5% vs. 65.8%, P<0.01), history of
stroke (17.8% vs. 7.2%, P<0.01), chronic obstructive pulmonary dis-
ease (8.0% vs. 2.3%, P<0.01), peripheral vascular disease (12.7% vs.
7.1%, P<0.01), cardiogenic shock (11.7% vs. 4.0%, P<0.01) and malig-
nant arrhythmia(19.7% vs. 9.2%, P<0.01), and they were admitted into
hospital with relative lower weight (63.238.84 vs. 69.4310.77
P<0.01), hemoglobin (123.1128.41 vs. 137.4221.88 P<0.01), albumin,
triglyceride, higher creatinine(85.6930.80 vs. 75.9037.95 P<0.01),
uric acid (351.65112.70 vs. 329.28118.35, P<0.01), urea nitro-
gen(6.652.59 vs. 5.892.82 P<0.01) and pro-BNP. Multi-vessel dis-
ease (82.6% vs. 74.0%, P<0.05), calciﬁed lesions(26.8% vs. 17.2%,
P<0.01), chronic totally occlusion (9.9% vs. 6.0%, P<0.05) were also
more likely to be seen in the elderly group. Univariate analysis
revealed that age 85 years, cardiogenic shock or malignant
arrhythmia at admission, emergency PCI, prior stroke and chronic
kidney disease were related to six-month mortality in elderly
patients 75 years who underwent PCI. Multivariable logistic regres-
sion showed that cardiogenic shock (OR¼5.819) or malignant
arrhythmia (OR¼11.270) at admission, chronic kidney disease
(OR¼9.038) and prior stroke(OR¼5.222) were independent risk factors
predicting six-month mortality in elderly patients 75 years under-
going PCI.
CONCLUSIONS Our data shown that, in compared with patients un-
der 75 years, elderly patients 75 years undergoing PCI had a relative
higher risk of mortality, and more often accompanied with multi-
comorbidities, severer admission conditions and complex coronary
lesions. Better evaluation of risk factors and more intensively care
should be taken in patients 75 years who receive PCI therapy to
reduce complications.GW26-e4772
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OBJECTIVES To compare the difference of D2B time and vascular
complication for emergency coronary artery interventional therapy by
different artery approach selection.
METHODS Review all the emergency coronary interventional therapy
patients of our hospital in 2014 year, 457 cases are included. 435 cases
was completed via radial artery, 17 cases was completed via femoral
artery, and the other 5 cases was completed from radial to femoral
artery. D2B time and vascular complication are compared by statistics
within three groups.
RESULTS The mean duration of D2B for all 457 patients is 74.13 þ / -
28.34 minutes. The radial artery group show a D2B time of 73.58 þ / -
31.57 minutes on average, femoral artery group show a D2B time of
78.82 þ / - 26.04 minutes, and the transfer group show a D2B time of
78.40 þ / - 23.39 minutes. One-way ANOVA analysis, P value is 0.754,
to the three groups of patients, between any two groups there is no
statistically signiﬁcant differences. Vascular complications, patients
with femoral artery approach in 2 cases of postoperative femoral ar-
tery pseudoaneurysms, radial artery group does not appear similar in
patients with vascular complications. Fisher P value is less than 0.001,
statistically signiﬁcant differences.
CONCLUSIONS In general, in terms of D2B time, preferred radial ar-
tery approach is not inferior to the preferred femoral artery, but has a
tendency to D2B time shorter, and the increase in vascular compli-
cations in reducing approach has the advantage of statistical
signiﬁcance.
